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1644.
SUPPLEMENTAL WORKSHEET H-5 - APPORTIONMENT OF PATIENT SERVICE COSTS

This supplemental worksheet consists of two parts and provides for the apportionment of home health patient service costs to title XVIII only.  

1644.1
Part I - Computation of Lesser of Aggregate Medicare Cost or Aggregate of Medicare Limitation Cost.--This part provides for the computation of the reasonable cost limitation to designated Medicare patient care visits.  This computation is required by 42 CFR 413.30 and 42 CFR 413.53.  

Cost Per Visit Computation.--

Column Descriptions
Column 2.--Enter the cost for each discipline from Supplemental Worksheet H-4, Part I, column 5, lines as indicated.

Column 3.--Enter the total agency visits from statistical data (Worksheet S-4, column 8, lines 1 through 6) for each type of discipline on lines 1 through 6.

Column 4.--Compute the average cost per visit for each type of discipline.  Divide the number of visits (column 3) into the cost (column 2) for each discipline.

Columns 5 and 8.--To determine the Medicare Part A cost of service, multiply the number of covered Part A visits made to beneficiaries (column 5) (from your records) by the average cost per visit amount in column 4 for each discipline.  Enter the product in column 8.

NOTE:
Statistics in column 6, lines 1 through 16, reflect statistics for services that are part of a home health plan, and thus not subject to deductibles and coinsurance.  OBRA 1990 provided for the limited coverage of injectable drugs for osteoporosis.  While covered as a home health benefit under Part B, these services are subject to deductibles and coinsurance.  Report statistics for osteoporosis in column 7, lines 1 through 16, in addition to statistics for services that are not part of a home health plan.  

Columns 6 and 9.--To determine the Medicare Part B cost of service, not subject to deductibles and coinsurance, multiply the number of visits made to Part B beneficiaries (column 6) (from your records) by the average cost per visit amount in column 4 for each discipline.  Enter the product in column 9.

Columns 7 and 10.--To determine the Medicare Part B cost of service, not subject to deductibles and coinsurance, multiply the number of visits made to Part B beneficiaries (column 7) (from your records) by the average cost per visit amount in column 4 for each discipline.  Enter the product in column 10.

NOTE:
The sum of the title XVIII visits on each line for columns 5 and 6 equals the visits shown on Worksheet S-4, column 2, lines 1 through 6.

Column 11.--Enter the total Medicare cost for each discipline, sum of columns 8 through 10.  Add the amounts on lines 1 through 6 and enter this total on line 7.
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Limitation Cost Computation
Column Descriptions
Column 4.--Enter the Medicare limitation (see §1814(b)(1) of the Act for each discipline on lines 8 through 13.  Your fiscal intermediary furnishes these limits to you.

Columns 5 and 8.--To determine the Medicare limitation cost for Part A cost of service, multiply the number of covered Part A visits made to beneficiaries (column 5, lines 1 through 6) (from your records) by the Medicare cost limit amount in column 4 for each discipline.  Enter the product in column 7.

Columns 6 and 9.--To determine the Medicare limitation cost for Part B cost of service, subject to deductibles and coinsurance, multiply the number of visits to Part B beneficiaries (column 6, lines 1 through 6) (from your records) by the Medicare cost limit amount in column 4 for each discipline. Enter the product in column 9.

Columns 7 and 10.--To determine the Medicare limitation cost for Part B cost of service, subject to deductibles and coinsurance, multiply the number of visits to Part B beneficiaries (column 7, lines 1 through 6) (from your records) by the Medicare cost limit amount in column 4 for each discipline. Enter the product in column 10.

Column 11.--Enter the total Medicare limitation cost for each discipline (sum of columns 8 through 10).  Add the amounts on lines 8 through 13 and enter this total on line 14.  In order to determine the net cost of covered services,  compute the lesser of aggregate Medicare cost or the aggregate of the Medicare limitation cost.  To accomplish this, compare the total amount in column 11, line 7, with the total amount in  column 11, line 14.  Whichever total is less determines the reimbursable amounts used for Part A (column 8, lines 7 or 14) and Part B (columns 9 and 10, lines 7 or 14).

Supplies and Drugs Cost Computation.--Certain services covered by Medicare and furnished by a HHA are not included in the visit for apportionment purposes.  Since an average cost per visit and the cost limit per visit do not apply to these items, the ratio of total cost to total charges is developed and is applied to Medicare charges to arrive at the Medicare cost for these services.  

Columns 1 through 4.--Enter the total costs of each line item in this part, column 2, lines 15 and 16, from Supplemental Worksheet H-4, Part I, column 6, lines 10 and 11, respectively.  Develop a ratio of total cost (column 2) to total charges (column 3), and enter this ratio in column 4.  

Columns 5 through 7.--Enter in the appropriate column the Medicare charges for drugs and medical supplies charged to patients and not subject to reimbursement on the basis of a fee schedule.

Line Descriptions For Columns 5 through 7
Line 15.--Enter the Medicare covered charges for medical supplies charged to patients for items not reimbursed on the basis of a fee schedule.  

Line 16.--Enter the Medicare covered charges for drugs charged to patients for items not reimbursed on the basis of a fee schedule.  Report program charges for injectable drugs for osteoporosis in column 7.
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Columns 5 and 8.--To determine the Medicare Part A cost, multiply the Medicare charges (column 5) by the ratio (column 4) for each line.  Enter the product in column 8.

Columns 6 and 9.--To determine the Medicare Part B cost, multiply the Medicare charges (column 6) by the ratio (column 4) for each line.  Enter the product in column 9.

Columns 7 and 10.--To determine the Medicare Part B cost, multiply the Medicare charges (column 7) by the ratio (column 4) for each line.  Enter the product in column 10.
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1645.
SUPPLEMENTAL WORKSHEET H-6  CALCULATION OF HHA REIMBURSEMENT SETTLEMENT - PART A AND PART B SERVICES

This supplemental worksheet applies to title XVIII only and provides for the reimbursement calculation of Part A and Part B.  This computation is required by 42 CFR 413.9, 42 CFR 413.13, and 42 CFR 413.30.

Supplemental Worksheet H-6 consists of the following two parts:

Part I
-
Computation of the Lesser of Reasonable Cost or Customary Charges

Part II
-
Computation of Reimbursement Settlement

1645.1
Part I - Computation of Lesser of Reasonable Cost or Customary Charges.--Services not paid for based on a fee schedule are paid the lesser of the reasonable cost of services furnished to beneficiaries or the customary charges made by the providers for the same services.  This part provides for the computation of the lesser of reasonable cost or customary charges.

Line Descriptions
Line 1.--This line provides for the computation of reasonable cost of title XVIII, Part A and Part B services.  Enter the cost of services from Supplemental Worksheet H-5, Part I as follows.

If column 11, line 7 is less than column 11, line 14, transfer (aggregate Medicare cost):

To Supplemental Worksheet H-6,

From Supplemental Worksheet H-5,

Part I, Line 1                               

Part I     




          

col. 1, Part A 





col. 8, line 7 plus col. 8, line 17

col. 2, Part B - Not subject to


col. 9, line 7 plus col. 9, line 17

deductible and coinsurance

col. 3, Part B - Subject to


col. 10, line 7 plus col. 10, line 17

deductible and coinsurance

If column 11, line 14 is less than column 11, line 7, transfer (aggregate Medicare limitation):

To Supplemental Worksheet H-6,

From Supplemental Worksheet H-5,

   
Part I, Line 1                               
     
Part I                                               

col. 1, Part A 





col. 8, line 14 plus col. 8, line 17

col. 2, Part B - Not subject to 


col. 9, line 14 plus col. 8, line 17

deductible and coinsurance

col. 3, Part B - Subject to


col. 10, line 14 plus col. 8, line 17

deductible and coinsurance
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Line 2.--Enter the amounts paid or payable by workers’ compensation and other primary payers where program liability is secondary to that of the primary payer.  There are six situations under which Medicare payment is secondary to a primary payer:

1.
Workers’ compensation,

2.
No fault coverage,

3.
General liability coverage,

4.
Working aged provisions,

5.
Disability provisions, and

6.
Working ESRD provisions.

Generally, when payment by the primary payer satisfies the total liability of the program beneficiary, for cost reporting purposes only, the services are treated as if they were non-program services.  (The primary payment satisfies the beneficiary’s liability when you accept that payment as payment in full. This is noted on no-pay bills submitted in these situations.)  The patient visits and charges are included in total patient visits and charges, but are not included in program patient visits and charges. In this situation, enter no primary payer payment on line 9.  In addition, exclude amounts paid by other primary payers for outpatient dialysis services which are reimbursed under the composite rate system.

However, when the payment by the primary payer does not satisfy the beneficiary’s obligation, the program pays the lesser of (a) the amount it otherwise pays (without regard to the primary payer payment or deductible and coinsurance) less the primary payer payment; or (b) the amount it otherwise pays (without regard to primary payer payment or deductibles and coinsurance) less applicable deductible and coinsurance.  Primary payer payment is credited toward the beneficiary’s deductible and coinsurance obligation.

When the primary payment does not satisfy the beneficiary’s liability, include the covered days and charges in program visits and charges, and include the total visits and charges in total visits and charges for cost apportionment purposes.  Enter the primary payer payment on line 9 to the extent that primary payer payment is not credited toward the beneficiary’s deductible and coinsurance.  Primary payer payments that are credited toward the beneficiary’s deductible and coinsurance are not entered on line 9.

Lines 4 through 8.--These lines provide for the accumulation of charges which relate to the reasonable cost on line 1.  Do not include on these lines (1) the portion of charges applicable to the excess costs of luxury items or services (see HCFA Pub. 15-I, chapter 21) and (2) provider charges to beneficiaries for excess costs as described in HCFA Pub. 15-I, §2570.  Where your operating costs include amounts that flow from the provision of luxury items or services, such amounts are not allowable in computing reimbursable costs.
Line 4.--Enter in the applicable columns (1) the Medicare charges for Part A and Part B not subject to deductibles and coinsurance, and (2) Part B charges subject to deductibles and coinsurance from your records.

Line 5.--Enter in each column the excess of total customary charges (line 4) over the total reasonable cost (line 1).  Transfer any amount on line 5:
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From Supplemental Worksheet H-6,
To Supplemental Worksheet H-8,

Line 5                                             
        Part I                                           
Part A, column 1




Column 1, line 1

Part B, sum of columns 2 and 3

Column 2, line 1

In situations where in any column the total charges on line 6 are less than the total cost on line 1 of the applicable column, enter zero (0) on line 5.

Line 6.--Enter in each column the excess of total reasonable cost (line 1) over total customary charges (line 4).  Transfer the amount on line 6:

From Supplemental Worksheet H-6,
To Supplemental Worksheet H-8,

Line 8                                             
        Part I                                          
Part A, column 1




Column 1, line 2

Part B, sum of columns 2 and 3

Column 2, line 2

In situations where in any column the total cost on line 1 is less than the customary charges on line 6 of the applicable column, enter zero on line 8.

1645.2
Part II - Computation of HHA Reimbursement Settlement.--

Line 9.--Enter in column 1 the lessor of the amount in column 1, line 3, or line 8 less line 2.  Enter in column 2 the sum of the lessor of the amounts in column 2, line 3 or line 8 less line 2, plus the lessor of the amounts in column 3, line 3 or line 8 less line 2.  

Line 10.--Enter in column 2 the Part B deductibles billed to Medicare patients.  Exclude coinsurance amounts.  Include any amounts of deductibles satisfied by primary payer payments.

Line 12.--Enter all coinsurance billable to Medicare beneficiaries including amounts satisfied by primary payer payments.  

NOTE: 
If the component qualifies as a nominal charge provider, enter 20 percent of costs subject to coinsurance.  Compute this amount by subtracting Part B deductibles on line 10 and primary payment amounts on line 2, column 3 from Part B costs subject to coinsurance on line 1, column 3, the resulting amount is multiplied by 20 percent and entered on this line.

Line 17.--Enter the program’s share of any net depreciation adjustment applicable to prior years resulting from the gain or loss on the disposition of depreciable assets.  (See HCFA Pub. 15-I, chapter 1.)  Enter the amount of any excess depreciation taken as a negative amount.

Line 18.--Enter the program’s share of any recovery of excess depreciation applicable to prior years resulting from provider termination or a decrease in Medicare utilization. (See HCFA Pub. 15-I, chapter 1.)

Line 19.--Enter any other adjustments.  For example, enter an adjustment resulting from changing the recording of vacation pay from a cash basis to an accrual basis.  (See HCFA Pub. 15-1, §2146.4.) Specify the adjustment in the 
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space provided.  Where your cost limit is raised as a result of your request for review, amounts which were erroneously collected on the basis of the initial cost limit are required to be refunded to the beneficiary.  Enter any amounts which are not refunded, either because they are less than $5 collected from a beneficiary or because you are unable to locate the beneficiary.  (See HCFA Pub. 15-I, §2577.)

Line 20.--Enter the sum of line 15 and 16 plus line 17, plus or minus line 18 and 19.

Line 21.--Enter the applicable sequestration adjustment.  (See §120 for a detailed explanation.)

Line 24.--Enter the amount on line 22 minus the amount of line 23.

Line 25.--Enter the Medicare reimbursement effect of protested items.  Estimate the reimbursement effect of the nonallowable items by applying reasonable methodology which closely approximates the actual effect of items as if it had been determined through the normal cost finding process.  (See §115.2.)  Attach a schedule showing the supporting details and computation for this line.

Line 26.--The amounts on this line show the balance due to you or to the program and are transferred to Worksheet S, Part II, column 2 or 3 as appropriate, line 8.  Indicate overpayments by parentheses ( ).
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1646.
SUPPLEMENTAL WORKSHEET H-7 - ANALYSIS OF PAYMENTS TO PROVIDER-BASED HOME HEALTH AGENCIES FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

Complete this supplemental worksheet for Medicare interim payments only.  (See 42 CFR 413.64.)

The column headings designate two categories of payments: Part A and Part B.

Complete the identifying information on lines 1 through 4.  The remainder of the supplemental worksheet is completed by your intermediary.

Do not include any payments made for DME or medical supplies charged to patients that are paid on the basis of a fee schedule on this worksheet.

Line Descriptions
Line 1.--Enter the total Medicare interim payments paid to you.  The amount entered reflects the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.  The amount entered includes amounts withheld from your interim payments due to an offset against overpayments applicable to prior cost reporting periods.  It does not include any retroactive lump sum adjustment amounts based on a subsequent revision of the interim rate, or tentative or net settlement amounts, nor does it include interim payments payable.  If you are reimbursed under the periodic interim payment method of reimbursement, enter the periodic interim payments received for this cost reporting period.

Line 2.--Enter the total Medicare interim payments payable on individual bills.  Since the cost in the cost report is on an accrual basis, this line represents the amount of services rendered in the cost reporting period, but not paid as of the end of the cost reporting period, and does not include payments reported on line 1.

NOTE:
Include on lines 1 and 2 the appropriate amounts applicable for respite care services.

Line 3.--Enter the amount of each retroactive lump sum adjustment and the applicable date.

Line 4.--Enter the total amount of the interim payments (sum of lines 1, 2, and 3.11).  Transfer these totals to the appropriate column on Worksheet H-6, Part II, line 23.

DO NOT COMPLETE THE REMAINDER OF SUPPLEMENTAL WORKSHEET H-7.  THE REMAINDER OF THE WORKSHEET IS COMPLETED BY YOUR INTERMEDIARY.

Line 5.--List separately each tentative settlement payment after desk review together with the date of payment.  If the cost report is reopened after the Notice of Program Reimbursement (NPR) has been issued, report all settlement payments prior to the current reopening settlement on line 5.

Line 6.--Enter in column 2 the amount on Supplemental Worksheet H-6, Part II, column 1, line 27. Enter in column 4 the amount on Supplemental Worksheet H-6, Part II, column 2, line 27.
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Line 7.--Enter the net settlement amount (balance due to you or balance due to the program) for the NPR, or, if this settlement is after a reopening of the NPR, for this reopening.  Enter the total of the amount on line 6 plus or minus the total amount on line 5g.  Enter amounts due the program in parentheses ().line

NOTE:
On lines 3, 5, and 6, when an amount is due provider to program, show the amount and date on which you agree to the amount of repayment, even though total repayment is not accomplished until a later date.
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1647.
SUPPLEMENTAL WORKSHEET H-8 - RECOVERY OF UNREIMBURSED COST FOR PROVIDER-BASED HOME HEALTH AGENCIES

Use this supplemental worksheet if you are in the new provider category.  Check the appropriate box to denote the proper category pertaining to you.

This supplemental worksheet is used by a new provider to compute the recovery of previously unreimbursed cost under 42 CFR 413.13 (lesser of cost or charges) and 42 CFR 413.30 (limitation on coverage of costs) during both the new provider base period and the new provider recovery period.  A new provider is an institution that has operated as the type of facility (or the equivalent thereof) for which it is certified in the program under present and previous ownership for less than 3 full years.  The new provider base period is any cost reporting period under which costs are unreimbursed under 42 CFR 413.13 and 42 CFR 413.30 and which ends on or before the last day of the new provider’s third year of operation.  The new provider recovery period is the five cost reporting periods immediately succeeding the new provider base period.  If the five succeeding cost reporting periods combined include fewer than 60 full calendar months, the new provider may carry forward such unreimbursed cost for one additional reporting period.

Effective for cost reporting periods beginning on or after April 28, 1988, the carry forward of unreimbursed cost is eliminated.  If you have unreimbursed costs from a cost reporting period beginning prior to April 28, 1988, which was part of a new provider base period, continue for the remaining applicable cost reporting periods (the balance of the five succeeding periods after the end of the base period) to report the unreimbursed cost from the base period to the extent it is not recovered.  Otherwise, do not complete this worksheet.

EXAMPLE 1:
Provider begins operations on April 1, 1988.

Base period is 3 years ending March 31, 1989, March 31, 1990, and March 31, 1991, but only March 31, 1989, may be carried forward.  Recovery is over the  5 years ending March 31, 1991, through March 31, 1995.

EXAMPLE 2:
Provider begins operations on January 1, 1986.

Base period is 3 years ending December 31, 1989, December 31, 1990, and December 31, 1991, but only December 31, 1989, may be carried forward.  Recovery is over the  5 years ending December 31, 1991, through December 31, 1995.

No provider which is not recovering for a new provider base period qualifies to use Supplemental Worksheet H-8.

1647.1
Part I - Computation of Recovery of Unreimbursed Cost.--Part I is for computing the recovery of unreimbursed cost under 42 CFR 413.13 (lesser of cost or charges).  This part is not completed for any cost reporting period in which costs are unreimbursable under 42 CFR 413.30 (limitations on coverage of costs).
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Line 1.--Enter the excess of customary charges over reasonable cost.

Enter In


From Supp. Wkst. H-6, line 7
column 1 

column 1

column 2 

sum of columns 2 and 3

Line 2.--Enter the carryover of unreimbursed cost from the prior year§s cost report or equivalent worksheet for the "Recovery of Unreimbursed Cost for Provider-Based HHA," from Part II, column 1 and column 2, respectively, line 11.

1647.2
Part II - Computation of Carryover of Unreimbursed Cost Under Lesser of Cost or Charges.--Public providers rendering services free of charge or at a nominal charge do not complete this part.  Complete this part according to the provider status using the following instructions.

Computation of Carryover of Unreimbursed Cost Under Lesser of Cost or Charges.-Part IV is used by a new provider to accumulate unreimbursed cost under 42 CFR 413.13 (lesser of cost or charges) during both the new provider base period and the new provider recovery period.  That is, a new provider continues to complete this part in this manner until all costs which were unreimbursed during that part of the new provider base period are recovered or the new provider recovery period ends, whichever event occurs first.

For purposes of computing the carryover of unreimbursed cost under the lesser of cost or charges for new providers, complete lines 9 through 18.

The new provider base period is any cost reporting period under which costs are unreimbursed under 42 CFR 413.13 (cost reporting periods beginning after December 31, 1973, and before April 28, 1988) and which ends on or before the last day of the new provider’s third year of operation.

The new provider recovery period is the five cost reporting periods immediately succeeding the new provider base period.  If the five succeeding cost reporting periods combined include fewer than 60 full calendar months, the new provider may carry forward such unreimbursed cost for one additional reporting period.

Obtain the amounts entered in columns 1 and 2, lines 4 through 8 as follows.

Lines 4 through 8.--If your prior period’s cost report is Form HCFA 2540-92, obtain the amounts for lines 4 through 7 from the prior period’s cost report Supplemental Worksheet H-8, Part II, lines 25 through 29.

Lines 9 through 13.--Obtain the total amount of unreimbursed cost recovered in the current cost reporting period, for columns, as appropriate, line 13, from HCFA Form 2540-86, Supplemental Worksheet H-8, Part II, sum of lines 25 through 29 or from HCFA Form 2540-92, Supplemental Worksheet H-8, Part II, line 13.
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The recovery of unreimbursed cost applicable to each cost reporting period (lines 9 through 12) in which a carryover of previously unreimbursed cost exists is made on a first-in-first-out basis.  That is, the recovery is first  applied to line 9, then to line 10, etc.  The amounts entered on lines 9 through 13 may not exceed the amounts on lines 4 through 8, respectively.

Exception to the First-In-First-Out Basis for Recovering Previously Disallowed Cost.--If under the lesser of reasonable cost or customary charges, you have cost disallowed in your first or second cost reporting period of the new provider recovery period, compute the recovery of these disallowed costs on lines 10 through 12 before computing any recovery applicable to the base period on line 9.  Use the first-in-first-out basis for lines 10 through 12.  The reason for this exception is the recovery period for costs disallowed in the first and second cost reporting periods of the recovery period expires prior to the recovery period of costs disallowed in the new provider base period.
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1650.
SUPPLEMENTAL WORKSHEET S-6 - SKILLED NURSING FACILITY-BASED CORF STATISTICAL DATA

In accordance with 42 CFR 413.5(a), 42 CFR 413.24(a), and 42 CFR 413.24(c), you are required to maintain statistical records for proper determination of costs payable under the Medicare program. The statistics required to be reported on this supplemental worksheet pertain to a skilled nursing facility-based CORF.  The data needed to be maintained, depending on the services provided by the CORF, include number of program treatments, total number of treatments, number of program patients, and total number of patients.  In addition, FTE data is required by employee staff, contracted staff, and total.

CORF Treatments.--Use lines 1 through 8 to identify the number of service treatments and corresponding number of patients.  The patient count in columns 2, 4, 6 and 8 include each individual who received each type of service.  The sum of the patient count in columns 2, 4, 6, and 8 equals the total in column 10 for each line.

Columns 1, 3, 5, and 7.--Enter the number of treatments for titles V, XVIII, XIX, and other, respectively, for each discipline.  Enter the total for each column on line 9.

Columns 2, 4, 6, and 8.--Enter the number of patients corresponding to the number of treatments in columns 1, 3, 5, and 7 for titles V, XVIII, XIX, and other, respectively, for each discipline.

Columns 9 and 10.--Enter in column 9 the total of columns 1, 3, 5, and 7.  Enter in column 10 the total of columns 2, 4, 6, and 8.

Line Descriptions
Lines 1 through 7.--These lines identify the type of CORF services which are reimbursable by the program.  These lines reflect the number of times a person was a patient receiving a particular service.

Line 8.--This line identifies other services not listed on lines 1 through 7 which are not reimbursable by the program.

Line 9.--Enter in columns 1, 3, and 5 the total of the amounts on lines 1 through 7.  Enter in columns 7 and 9 the total of the amounts on lines 1 through 8.

Lines 10 through 28.--These lines provide statistical data related to the human resources of the CORF.  The human resources statistics are required for each of the job categories specified on lines 10 through 26.  Enter any additional categories needed on lines 27 and 28.

Enter the number of hours in your normal work week in the space provided.

Report in column 1 the FTE employees on the CORF’s payroll.  These are staff for which an IRS Form W-2 is used.

Report in column 2 the FTE contracted and consultant staff of the CORF.

Staff FTEs are computed for column 1 as follows:  sum of all hours for which employees were paid divided by 2080 hours, rounded to two decimal places, e.g., 
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round .04452 to .45.  Contract FTEs are computed for column 2 as follows:  sum of all hours for which contracted and consultant staff worked divided by 2080 hours, rounded to two decimal places.

If employees are paid for unused vacation, unused sick leave, etc., exclude the hours so paid from the numerator in the calculations.
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1651.
SUPPLEMENTAL WORKSHEET J-1 -ALLOCATION OF GENERAL SERVICE COST TO CORF COST CENTERS

Use this supplemental worksheet only if a you operate a certified skilled nursing facility-based CORF as part of your complex.

1651.1
Part I - Allocation of General Service Costs to CORF Cost Centers.--Supplemental Worksheet J-1, Part I, provides for the allocation of the expenses of each general service cost center to those cost centers which receive the services.  Obtain the total direct expenses (column 0, line 16) from Worksheet A, column 7, line 47.  Obtain the cost center allocation (column 0, lines 1 through 15) from your records.

1651.2
Part II - Computation of Unit Cost Multiplier for Allocation of CORF Administrative and General Costs.--

1651.3
Part III - Allocation of General Service Costs to CORF Cost Centers -Statistical Basis.--Supplemental Worksheet J-1, Parts II and III provide for the proration of the statistical data needed to equitably allocate the expenses of the general service cost centers on Supplemental Worksheet J-1, Part I.

To facilitate the allocation process, the general format of Supplemental Worksheet J-1, Parts I and III, is identical.

The statistical basis shown at the top of each column on Supplemental Worksheet J-1, Part III is the recommended basis of allocation of the cost center indicated.

NOTE:
If you wish to change your allocation basis for a particular cost center, make a written request to your fiscal intermediary for approval of the change and submit reasonable justification for such change prior to the beginning of the cost reporting period for which the change is to apply.  The effective date of the change is the beginning of the cost reporting period for which the request is made.  (See HCFA Pub. 15-I, §2313.)

Lines 1 through 15.--On Supplemental Worksheet J-1, Part III, for all cost centers to which the general service cost center is being allocated, enter that portion of the total statistical base applicable to each.

Line 16.--Enter the total of lines 1 through 15 for each column.  The total in each column must be the same as shown for the corresponding column on Worksheet B-1, line 47.

Line 17.--Enter the total expenses of the cost center to be allocated.  Obtain this amount from Worksheet B, Part I, line 47 from the same column used to enter the statistical base on Supplemental Worksheet J-1, Part III (e.g., in the case of capital-related cost buildings and fixtures, this amount is on Worksheet B, Part I, column 1, line 47).

Line 18.--Enter the unit cost multiplier which is obtained by dividing the cost entered on line 17 by the total statistic entered in the same column on line 16.  Round the unit cost multiplier to six decimal places.
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Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center receiving the services.  Enter the result of each computation on Supplemental Worksheet J-1, Part I in the corresponding column and line.

After the unit cost multiplier has been applied to all the cost centers receiving the services, the total cost (line 16, Part I) must equal the total cost on line 17, Part III.

Perform the preceding procedures for each general service cost center.

In column 15, Part I, enter the total of columns 3a through 14.

In Part II, compute the unit cost multiplier for allocation of CORF administrative and general costs as follows.

Line 1.--Enter the amount from Part I, column 15, line 16.

Line 2.--Enter the amount from Part I, column 15, line 1.

Line 3.--Subtract the amount on line 2 from the amount on line 1 and enter the result.

Line 4.--Divide the amount on line 2 by the amount on line 3 and enter the result rounded to six decimal places.

In column 16, Part I, for lines 2 through 15, multiply the amount in column 15 by the unit cost multiplier on line 4, Part II, and enter the result in this column.  On line 16, enter the total of the amounts on lines 2 through 15.  The total on line 16 equals the amount on column 15, line 1.

In column 17, Part I, enter on lines 2 through 16 the sum of the amounts in columns 15 and 16.  The total on line 16 equals the total in column 15, line 16.
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1652.
SUPPLEMENTAL WORKSHEET J-2 - COMPUTATION OF CORF COSTS

Use this supplemental worksheet only if you operate a SNF-based CORF.

1652.1
Part I - Apportionment of CORF Cost Centers.--

Column 1.--Enter on each line the total cost for the cost center as previously computed on Supplemental Worksheet J-1, Part I, column 17.  To facilitate the apportionment process, the line numbers are the same on both supplemental worksheets.

Column 2.--Enter the charges for each cost center.  Obtain the charges from your records.

Column 3.--For each cost center, enter the ratio derived by dividing the cost in column 1 by the charges in column 2.

Columns 4, 6, and 8.--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CORF patients, respectively.

Columns 5, 7, and 9.--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 16.--Enter the totals for columns 1, 2, and 4 through 9.

1652.2
Part II - Apportionment of Cost of CORF Services Furnished by Shared Skilled Nursing Facility Departments.--Use this part only when the SNF complex maintains a separate department for any of the cost centers listed on this worksheet, and the department provides services to patients of the skilled nursing facility’s CORF.

Column 2.--For each cost center listed, enter the total CORF charges for services rendered in the shared skilled nursing facility department.  Obtain the charges from your records.

Column 3.--For each of the cost centers listed, enter the ratio of cost to charges that is shown on Worksheet C-1, column 3, from the appropriate line for each cost center.

Columns 4, 6, and 8.--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CORF patients, respectively.

Columns 5, 7, and 9.--For each cost center enter, the costs obtained by multiplying the charges in columns 4, 6, and 8 respectively by the ratio in column 3.

Line 25.--Enter the totals for columns 4 through 9.

1652.3
Part III - Total CORF Costs.--

Columns 5, 7, and 9.--Enter the total costs from Part I, columns 5, 7, and 9, line 16 plus Part II, columns 5, 7, and 9, line 25, respectively.  Transfer these amounts to the appropriate Supplemental Worksheet J-3, line 1.
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1653.
SUPPLEMENTAL WORKSHEET J-3 - CALCULATION OF REIMBURSEMENT SETTLEMENT -CORF SERVICES

Submit a separate Supplemental Worksheet J-3 for each title (V, XVIII, or XIX) under which reimbursement is claimed.

Line 1.--Enter the cost of CORF services from Supplemental Worksheet J-2, Part III, line 26 from columns 5, 7, or 9, as applicable (column 5 - title V, column 7 - title XVIII, column 9 - title XIX).

Line 2.--MALPRACTICE IS NO LONGER COVERED UNDER MEDICARE.  NO AMOUNT IS ENTERED ON THIS LINE.
Line 4.--Enter the amounts paid and payable by workers§ compensation and other primary payers (from your records).

Line 5.--Enter the amount obtained by subtracting line 4 from line 3.  For proprietary providers, transfer the amount on this line to Supplemental Worksheet F-4, Part II, line 11, as follows:

Title V

-



column 1

Title XVIII
-



column 3

Title XIX
-




column 5

Line 6.--RETURN ON EQUITY CAPITAL IS NO LONGER COVERED UNDER MEDICARE.  NO AMOUNT IS ENTERED ON THIS LINE.
Line 8.--Enter the Part B deductibles billed to program patients (from your records), excluding any coinsurance amounts.

Line 10.--Enter 80 percent of line 9 for title XVIII.  Make no entry for title V or title XIX.

Line 11.--Enter the actual coinsurance billed to program patients (from your records).

Line 13.--Enter reimbursable bad debts, net of recoveries, applicable to any deductibles and coinsurance (from your records).

Line 14.--Enter the lesser of the amounts on line 10 or line 12, plus the amount on line 13 for title XVIII.  Enter the sum of the amounts on lines 12 and 13 for title V or title XIX.

Line 15.--Enter the program’s share of any net depreciation adjustment applicable to prior years resulting from the gain or loss on the disposition of depreciable assets.  (See HCFA Pub. 15-I, §§132ff.)  Enter the amount of any excess depreciation taken in parentheses ( ).

Line 16.--Enter the program’s share of any recovery of excess depreciation applicable to prior years resulting from provider termination or a decrease in Medicare utilization.   (See HCFA Pub. 15-I, §§136ff.)

Line 17.--Line 17 is separated into 3 lines.
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NOTE:
Public Law 99-177, the Balanced Budget and Emergency Deficit Control Act of 1985 (Gramm-Rudman), provides for an automatic deficit reduction procedure to be established for Federal fiscal years (FYs) 1986 through 1991, unless the deficit would reach zero.  For title XVIII, reduce each payment amount by a specified percentage which could not exceed 1 percent for FY 1986 and 2 percent for each subsequent year in which sequestration (reduction of otherwise payable program payment amount pursuant to a Presidential Order under P.L. 99-177) takes place.  Section 120 outlines the methodology by which the sequestration adjustment is computed.

Line 17A.--Enter the amount on line 14, plus or minus the amount on line 15, minus the amount on line 16.

Line 17B.--Using the methodology explained in §120, enter the sequestration adjustment on this line.

Line 17C.--Enter the amount on line 17A minus the amount on line 17B.

Line 18.--Enter the total interim payments applicable to this cost reporting period.  For title XVIII, transfer this amount from Supplemental Worksheet J-4, column 2, line 4.

Line 20.--Enter the program reimbursement effect of nonallowable cost report items which you are disputing.  Attach a schedule showing the supporting details and computation for this line.

Line 21.--Enter the balance due provider/program and transfer this amount to Worksheet S, Part II, columns as appropriate, line C.
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1654.
SUPPLEMENTAL WORKSHEET J-4 - ANALYSIS OF PAYMENTS TO PROVIDER-BASED CORF FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

Complete this supplemental worksheet for Medicare interim payments only.

Complete the identifying information on lines 1 through 4.  The remainder of the supplemental worksheet is completed by your intermediary.

Line Descriptions
Line 1.--Enter the total program interim payments paid to the CORF.  The amount entered reflects the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.  The amount entered include amounts withheld from the CORF’s interim payments due to an offset against overpayments to the CORF applicable to prior cost reporting periods.  It does not include any retroactive lump sum adjustment amounts based on a subsequent revision of the interim rate or tentative or net settlement amounts.  Nor does it include interim payments payable.

Line 2.--Enter the total program interim payments payable on individual bills. Since the cost in the cost report is on an accrual basis, this line represents the amount of services rendered in the cost reporting period, but not paid as of the end of the cost reporting period, and does not include payments reported on line 1.

Line 3.--Enter the amount of each retroactive lump sum adjustment and the applicable date.

Line 4.--Transfer the total interim payments to the title XVIII Supplemental Worksheet J-3, line 18.

DO NOT COMPLETE THE REMAINDER OF SUPPLEMENTAL WORKSHEET J-4.  LINES 5 THROUGH 7 ARE FOR INTERMEDIARY USE ONLY.

Line 5.--List separately each tentative settlement payment after desk review together with the date of payment.  If the cost report is reopened after the Notice of Program Reimbursement (NPR) has been issued, report all settlement payments prior to the current reopening settlement. 

Line 6.--Enter the net settlement amount (balance due to the provider or balance due to the program) for the NPR, or, if this settlement is after a reopening of the NPR, for this reopening.

NOTE:
On lines 3, 5, and 6, where an amount is due provider to program, show the amount and date on which the provider agrees to the amount of repayment, even though total repayment is not accomplished until a later date.

Line 7.--Enter the sum of the amounts on lines 4, 5g, and 6 in column 2.  The amount in column 2 must equal the amount on Supplemental Worksheet J-3, line 17.03.
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1655.
SUPPLEMENTAL WORKSHEET M-1 - ALLOCATION OF GENERAL SERVICE COSTS TO CMHC COST CENTERS

Use this supplemental worksheet only if you operate a certified SNF-based CMHC as part of your complex.  If you have more than one SNF-based CMHC, complete a separate supplemental worksheet for each facility.

1655.1
Part I - Allocation of General Service Costs to CMHC Cost Centers.--Supplemental Worksheet M-1, Part I, provides for the allocation of expenses of each general service cost center to those cost centers which receive the services.  Obtain the total direct expenses (column 0, line 16) from Worksheet A, column 7, line 49.  Obtain the cost center allocation (column 0, lines 1 through 15) from your records.  The sum of the amounts on line 16, columns 0 through 15, must agree with the corresponding amounts on Worksheet B, Part I, columns 0 through 15, line 49.  Complete the amounts entered on lines 1 through 15, columns 1 through 15, in accordance with the instructions contained in §1655.3.

NOTE:
Worksheet B, Part I, established the method used to reimburse direct graduate medical education cost (i.e., reasonable cost or the per resident amount).  This worksheet must follow that method.

1655.2
Part II - Computation of Unit Cost Multiplier for Allocation of CMHC Administrative and General Costs.--Use this part to compute the unit cost multiplier used to allocate CMHC administrative and general costs to the revenue producing CMHC cost centers.

Line 1.--Enter the amount from Part I, column 16, line 16.

Line 2.--Enter the amount from Part I, column 16, line 1.

Line 3.--Subtract the amount on line 2 from the amount on line 1 and enter the result.

Line 4.--Divide line 2 by line 3 and enter the result rounded to six decimal places.  Multiply each amount in Part I, column 16, lines 2 through 15, by the unit cost multiplier and enter the result on the corresponding line of column 17.

1655.3
Part III - Allocation of General Service Costs to CMHC Cost Centers -Statistical Basis.--Supplemental Worksheet M-1, Parts II and III, provide for the proration of the statistical data needed to equitably allocate the expenses of the general service cost centers on Supplemental Worksheet M-1, Part I.

To facilitate the allocation process, the general format of Supplemental Worksheet M-1, Parts I and III, is identical.

The statistical basis shown at the top of each column on Supplemental Worksheet M-1, Part III, is the recommended basis of allocation of the cost center indicated.
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NOTE:
If you wish to change your allocation basis for a particular cost center, you must make a written request to your intermediary for approval of the change and submit reasonable justification for such change prior to the beginning of the cost reporting period for which the change is to apply.  The effective date of the change is the beginning of the cost reporting period for which the request has been made. (See PRM-I, §2313.)

Lines 1 through 15.--On Supplemental Worksheet M-1, Part III, for all cost centers to which the general service cost center is being allocated, enter that portion of the total statistical base applicable to each.

Line 16.--Enter the total of lines 1 through 15 for each column.  The total in each column must be the same as shown for the corresponding column on Worksheet B-1, line 49.

Line 17.--Enter the total expenses for the cost center allocated.  Obtain this amount from Worksheet B, Part I, line 49, from the same column used to enter the statistical base on Supplemental Worksheet M-1, Part III.

Line 18.--Enter the unit cost multiplier which is obtained by dividing the cost entered on line 17 by the total statistic entered in the same column on line 16.  Round the unit cost multiplier to six decimal places.

Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center receiving the services.  Enter the result of each computation on Supplemental Worksheet M-1, Part I, in the corresponding column and line.

After the unit cost multiplier has been applied to all the cost centers receiving the services, the total cost (line 16, Part I) must equal the total cost on line 17, Part III.

Perform the preceding procedures for each general service cost center.

In column 16, Part I, enter the total of columns 3A through 15.

In column 17, Part I, for lines 2 through 15, multiply the amount in column 16 by the unit cost multiplier in Part II, line 4, and enter the result in this column.  On line 16, enter the total of the amounts on lines 2 through 15.  The total on line 16 equals the amount in column 16, line 1.

In column 18, Part I, enter on lines 2 through 15 the sum of the amounts in columns 16 and 17.

1656.
SUPPLEMENTAL WORKSHEET M-2 - COMPUTATION OF CMHC COSTS

Use this supplemental worksheet only if you operate a SNF-based CMHC.  If you have more than one SNF-based CMHC, complete a separate supplemental worksheet for each center.

1656.1
Part I - Apportionment of CMHC Cost Centers.--

Column 1.--Enter on each line the total cost for the cost center as previously computed on Supplemental Worksheet M-1, Part I, column 18.  To facilitate the apportionment process, the line numbers are the same on both supplemental worksheets.
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Column 2.--Enter the charges for each cost center.  Obtain the charges from your records.

Column 3.--For each cost center, enter the ratio derived by dividing the cost in column 1 by the charges in column 2.

Columns 4, 6, and 8.--For each cost center, enter the charges from your records or the PS & R rovided by your intermediary for title V, title XVIII, and title XIX CMHC patients, respectively.

Columns 5, 7, and 9.--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 16.--Enter the totals of lines 2 through 15 in columns 1, 2, and 4 through 9.

1656.2
Part II - Apportionment of Cost of CMHC Services Furnished by Shared SNF Departments.--Use this part only when the SNF complex maintains a separate department for any of the cost centers listed on this worksheet, and the department provides services to patients of the SNF’s CMHC.

Column 3.--For each of the cost centers listed, enter the ratio of cost to charges that is shown on Worksheet C, column 2.

Columns 4, 6, and 8.--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CMHC patients, respectively.

Columns 5, 7, and 9.--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 25.--Enter the totals of lines 17 through 24 in columns 4 through 9.

1656.3
Part III - Total CMHC Costs.--

Columns 5, 7, and 9.--Enter the total costs from Part I, columns 5, 7, and 9, line 16, plus Part II, columns 5, 7, and 9, line 25, respectively.  Transfer these amounts to the appropriate Supplemental Worksheet M-3, line 1.

1657.
SUPPLEMENTAL WORKSHEET M-3 - CALCULATION OF REIMBURSEMENT SETTLEMENT-CMHC SERVICES

Submit a separate Supplemental Worksheet M-3 for each title (V, XVIII, or XIX) under which reimbursement is claimed.  If you have more than one SNF-based CMHC, complete a separate supplemental worksheet for each center.

Line 1.--Enter the cost of CMHC services from Supplemental Worksheet M-2, Part III, line 26, from columns 5, 7, or 9, as applicable (column 5 for title V, column 7 for title XVIII, and column 9 for title XIX).

Line 2.--Enter the amounts paid and payable by Worker’s Compensation and other primary payers (from your records).

Line 3.--Enter the amount obtained by subtracting line 2 from line 1.

Line 4.--Enter the allowable return on equity capital for titles V and XIX, pursuant to State instructions.
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Line 5.--Enter the amount obtained by adding line 1 and line 4.

Computation of Lesser of Reasonable Cost or Customary Charges.--You are paid the lesser of the reasonable cost of services furnished to beneficiaries or the customary charges made by you for the same services.  This part provides for the computation of the lesser of reasonable cost as defined in 42 CFR 413.13(d) or customary charges as defined in 42 CFR 413.13(e).

Line Descriptions
Line 6.--This line relates to the accumulation of program charges which relate to the reasonable cost on line 5.

Lines 7 through 10.--These lines provide for the reduction of program charges when you do not actually impose such charges (in the case of most patients liable for payment for services on a charge basis) or when you fail to make reasonable efforts to collect such charges from those patients.  If you impose these charges and make reasonable efforts to collect the charges from patients liable for payment for services on a charge basis, you are not required to complete lines 7 and 8.  In no instance may the customary charges on line 10 exceed the actual charges on line 6.

Line 11.--Enter the excess of the customary charges on line 10 over the reasonable cost on line 5.

Line 12.--Enter the excess of the reasonable cost on line 5 over the customary charges on line 10.  Transfer the amount on line 12 to line 16.

Computation of Reimbursement Settlement.

Line 13.--Enter the cost of covered services from line 5, less primary payer payments from line 2.

Line 14.--Enter the Part B deductible billed to program patients (from your records) excluding any coinsurance amounts.

Line 16.--Enter the excess of reasonable cost over customary charges (amount from line 12).

Line 18.--Enter 80 percent of line 17 for title XVIII.

Line 19.--Enter the actual coinsurance billed to program patients (from your records).

Line 21.--Enter program reimbursable bad debts, net of recoveries, applicable to any deductibles and coinsurance (from your records).

Line 23.--Enter the program’s share of any net depreciation adjustment applicable to prior years resulting from the gain or loss on the disposition of depreciable assets.  (See PRM-I, §132ff.)  Enter the amount of any excess depreciation taken, in parentheses ( ).

Line 24.--Enter the program’s share of any recovery of excess depreciation applicable to prior years resulting from your termination or a decrease in Medicare utilization.  (See PRM-I, §136ff.)
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Line 25.--Enter any other adjustment (e.g., if you change the recording of vacation pay from the cash basis to the accrual basis).  (See PRM-I, §2146.4.)

Line 27.--Enter any applicable payment reduction amount.

Line 29.--Enter the total interim payments applicable to this cost reporting period.  For title XVIII, transfer this amount from Supplemental Worksheet M-4, column 2, line 4.

Line 31.--Enter the program reimbursement effect of nonallowable cost report items which you are disputing.  Compute the reimbursement effect in accordance with PRM-II, §115.2.  Attach a schedule showing the supporting details and computation.

Line 32.--Enter the balance due provider/program and transfer this amount to Worksheet S, Part II, columns as appropriate, line 5.

1658.
SUPPLEMENTAL WORKSHEET M-4 - ANALYSIS OF PAYMENTS TO PROVIDER-BASED CMHC FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

Complete this supplemental worksheet for Medicare interim payments only.  If you have more than one SNF-based CMHC, complete a separate worksheet for each center.

Complete the identifying information on lines 1 through 4.  The remainder of the supplemental worksheet is completed by your intermediary.

Line Descriptions
Line 1.--Enter the total program interim payments paid to the CMHC.  The amount entered reflects the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.  The amount entered includes amounts withheld from the CMHC’s interim payments due to an offset against overpayments to the CMHC applicable to prior cost reporting periods.  It does not include any retroactive lump sum adjustment amounts based on a subsequent revision of the interim rate, or tentative or net settlement amounts, nor does it include interim payments payable.

Line 2.--Enter the total program interim payments payable on individual bills.  Since the cost in the cost report is on an accrual basis, this line represents the amount of services rendered in the cost reporting period, but not paid as of the end of the cost reporting period.  It does not include payments reported on line 1.

Line 3.--Enter the amount of each retroactive lump sum adjustment and the applicable date.

Line 4.--Transfer the total interim payments to the title XVIII Supplemental Worksheet M-3, line 29.

DO NOT COMPLETE THE REMAINDER OF SUPPLEMENTAL WORKSHEET M-4.  LINES 5 THROUGH 7 ARE FOR INTERMEDIARY USE ONLY.

Line 5.--List separately each tentative settlement payment after desk review together with the date of payment.  If the cost report is reopened after the Notice of Program Reimbursement (NPR) has been issued, report all settlement payments prior to the current reopening settlement on line 5.
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Line 6.--Enter the net settlement amount (balance due to the provider or balance due to the program) for the NPR, or, if this settlement is after a reopening of the NPR, for this reopening.

NOTE:
On lines 3, 5, and 6, when an amount is due provider to program, show the amount and date on which the provider agrees to the amount of repayment, even though total repayment is not accomplished until a later date.

Line 7.--Enter the sum of the amounts on lines 4, 5.99, and 6 in column 2.  The amount in column 2 must equal the amount on Supplemental Worksheet M-3, line 28.
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